DOBE LAW GROUP, llc 



Dobe Law Group, LLC 
7207 Hanover Parkway. 



Suite C/D 



From: Chris Aniedobe, Esq. 

Di^etfhone: 301.982.0153 



Greenbelt, MD 20770 




i^@DobeLawGroup.com 



November 19, 2007 



Fax 301.982.0154 



301.982.0152 



Commissioner of Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Re: U.S. Patent Application No.: 10/552,784 
Filed: February 24, 2005 

For: Pharmaceutical Preparation Containing a Benzimidazole 

Compound Mixed With Microcrystalline Cellulose and a Method for 

its Preparation 

Inventor(s): MUSKULUS, et al. 

Attorney Docket No.: 966927.10017 



The following documents are forwarded herewith for appropriate action by the U.S. Patent and 
Trademark Office: 

1 . Change of Correspondence Address; and 

2. One (1) return postcard. 

It is respectfully requested that the attached postcard be stamped with the date of filing of these 
documents, and that it be returned to our courier. 



PATENTS o TRADEMARK o LICENSING o BIOTECHNOLOGY o CORPORATE LAW o BUSINESS AND COMMERCIAL LITGATION o CIVIL LITIGATION 



Sir: 



Respectfully submitted, 
Dobe Law Group, LLC 




Christopher E. Aniedobe, Esq. 
Reg. No. 48,293 



VIRGINIA o MARYLAND o DISTRICT OF COLUMBIA u NEW YORK, u USPTO o FEDERAL COURTS 



DobeLawGroup. com 



PTO/SB/122 (01-06) 

Q 2QQ7 Approved for use through 12/31/2008. OMB 0651-0035 

£ U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under\$a Paperwork ReductiofrAct of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control numbe r. 



MOM 1 



' ^^e^ANGE OF 

CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/522, 784 



February 24, 2 005 



Muskulus et al 



To be Assigned 



To be Assigned 



966927.10017 



Please change the Correspondence Address for the above-identified patent application to: 

m 



The address associated with 
Customer Number: 



000073730 



OR 



[ I Firm or 

Individual Name 



Address 



City 


State 


Zip 


Country 


Telephone 


Email 



This form cannot be used to change the data associated with a Customer Number. To change the 

data associated with an existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/124). 



I am the: 

□ Applicant/Inventor 

I I Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

Attorney or agent of record. Registration Number > * y -> 



□ 



Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 




Signature 



Typed or Printed . ^ , . 

Na m e Christopher Aniedobe, Esq. 



Date 11/19/2007 



Telephone 



301 982 0152 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, cail 1-800-PTO-9199 and select option 2. 



